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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
BIDDULPH  URBAN  DISTRICT  COUNCIL 

I beg  to  submit,  as  your  Medical  Officer  of  Health,  my  Annual 
Report  for  1953. 

It  has  been  prepared  in,  accordance  with  Circular  1/54  issued 
by  the  Ministry  of  Health  and  follows  the  general  lines  of  the  reports 
of  the  past  three  years  and  gives,  additional  information  this  year,  at 
the  request  of  the  Minister,  of  the  committees  responsible  for  matters 
of  public  health.  This  is  included  in  Section  B of  the  report. 

The  population  of  Biddulph,  for  the  first  time,  has.  risen  above 
11,000,  the  Registrar  General's;  mid-year  estimate  being  11,140. 
This  is  an  increase  of  170  over  the  previous  year’s  figure  of  10,970. 
The  density  of  the  population  has  increased  only  fractionally,  from 
1.63  persons  per  acre  to  1.67. 

There  has  been  an  appreciable  rise  in  the  birth  rate  and  the  figure 
o2  15.62  per  1,000  of  the  population  is  the  highest  rate  since  1950. 
The  death  rate  is  down  and  even  after  adjustment  by  thei  compara- 
bility factor  is  the  lowest  since  1948.  Heart  disease  and  cancer  are 
again  the  principal  causes  of  death  though  there  has  been  a reduction 
this  year  in  the  death  rate  from  these  diseases.  Accidents  accounted 
for  5.1  per  cent  of  all  deaths  but  none  was  due  to  road  accidents  and 
none  occurred  among  children.  The  death  rate  from  tuberculosis 
has  fallen.  The  infantile  mortality  rate  is;  slightly  higher  at  29  per 
1,000  registered  live  births  compared  with  a rate  of  22  in  1952,  but 
the  causes  of  death  may  all  be  classed  as  “ unavoidable’  ’ and  all 
but  one  occurred  in  the  neo-natal  period. 

The  most  important  step  forward  in  matters  of  public  health 
has  been  the  concentration  of  effort  on  developing  the  Park  Lane 
Housing  Estate  and  this  is  dealt  with  under  Social  Conditions  and 
Section  D of  the  report.  1953  saw  the  completion  of  the  Braddocks 
Hay  Estate.  There  was  greater  building  activity  on  thet  Park  Lane 
Estate  since  development  began  there  in  1951.  668  houses  were  under 
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contract  to  the  local  authority  and  the  National  Coal  Board  Housing 
Association  of  which  568  were  completed  or  under  construction. 
Greater  freedom  was  given  to  private  buildings!  and  29  houses  were 
erected  for  owner  occupation.  The  anticipated  new  Housing  Bill 
has  brought  into  closer  range  the  unsatisfactory  condition  of  some  of 
the  older  properties  in  the  town.  The  local  authority  has  already 
given  preliminary  thought  to  the  repair,  improvement  or  demolition 
of  certain  properties  in  the  knowledge  that  the  problem  may  have 
to  be  faced  in  the  near  future 

The  present  position  of  the  water  supplies  and  the  need  for 
reorganisation  at  the  pumping  station  and  for  increased  storage  and 
other  matters  are  dealt  with  fully  in  the  report.  The  extensions  to 
meet  the  increase  in  the  population  are  now  a pressing  problem  and 
cost  is  the  greatest  drawback  to  their  early  completion. 

It  has  been  a satisfactory  year  for  infectious  diseases.  Measles 
was  the  only  epidemic  disease.  There  was  a small  increase  in  scarlet 
fever  cases  but  fewer  hospital  admissions.  The  present  position  of 
diphtheria  immunisation  is  fully  discussed  and  the  need  for  reinforc- 
ing dosage  in  school  life  is  stressed.  The  notifications  of  tuberculosis 
were  the  lowest  since  1948.  In  the  battle  against  the  pulmonary  form 
of  this  disease  its  early  detection  by  x-raysi  is  an  important  ally  in 
reducing  the  amount  of  infection  to  which  a community  is  exposed. 
A mass  survey  with  this  end  in  view  was  carried  out  in  Biddulph  m 
March  1953  and  1393  persons  of  various  occupational  groups  including 
school  leavers  submitted  themselves  for  x-ray  examination.  An 
analysis  of  the  results  is  included  in  tabular  form  in  Section  F of 
the  report. 

The  Sanitary  Inspector  has  dealt  with  food  hygiene,  the  general 
sanitary  supervision  of  the  district  and  various  environmental 
problems  and  I am  indebted  to(  him  for  the  assistance  he  has  given 
me  in  the  preparation  of  Sections  C,  D and  E of  the  report. 

JOHN  FERGUSON,  M.D.,  Ch.B., 

Medical  Officer  of  Health. 

April,  1954. 
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BIDDULPH  URBAN  DISTRICT 


1953 


SECTION  A 


GENERAL  STATISTICS 

1953  1952 

Area  (in  acres)  6,647  6,647 

Population  (1951  Census)  ...  10,898 
Registrar  General’s  mid-year  estimate 
of  home  populaton  (all  ages) 
including  members  of  the  armed 


forces  stationed  in  the  area 

11,140 

10,970 

Number  of  inhabited  houses  in  the 
Rate  Book  at  the  end  of  the  year 

3,383 

3.150 

Number  of  persons  per  acre  

1.6 

1.6 

Rateable  value  at  1st  April,  1953... 

£37,582 

£35,595 

Sum  represented  by  a penny  rate 
(estimated)  at  1st  April,  1953  ... 

£150.236 

...  £140.577 

RAINFALL  FOR  1953 

These  figures  were  kindly  supplied  by  Mr.  W.  J.  C.  Lambert, 
Secretary  of  the  Biddulph  Grange  Orthopaedic  Hospital. 


Month 

Rainfall 
in  inches 

January  

1.46 

February 

1.82 

March  

1.61 

April  

3.10 

May  

2.29 

June  

3.67 

Rainfall 


Month 

in  inches 

July  

4.49 

August  

3.30 

September  . . 

2.70 

October  

2.15 

November 

2.46 

December 

1.38 

Total  30.43  inches 
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SOCIAL  CONDITIONS 


The  local  housing  development  has  taken  a rapid  step  forward 
in  1953.  Never  in  any  year  since  the  end  of  the  war  has  the  speed 
of  building  council  houses  to  let  and  houses  for  owner-occupation 
been  so  sustained.  In  round  figures,  and  including  those  built  in 
agreement  with  the  National  Coal  Board  Housing  Association,  233  new 
houses  have  been  built  and  occupied  during  the  year.  29  of  these 
have  been  built  for  owner-occupation.  When  it  is  remembered  that 
this  year’s  total  represents  almost  one  third  of  all  new  houses  built 
since  1946,  it  is  apparent  that  many  of  the  difficulties  and  complexities 
of  the  housing  situation  are  being  overcome.  No  doubt  the  new 
targets  reached  on  such  an  encouraging  scale  and  in  so  short  a time 
are  the  results  of  the  experience  of  the  early!  po&t-war  years.  The 
expansion,  side-by-side,  of  council  house  building  and  of  private 
ownership  is  one  of  the  most  sensible  and  satisfying  aspects  of 
present  day  housing  policy  and  cannot  fail  to  produce  houses  to 
meet  the  requirements  of  all  sections  of  the  population. 

The  success  of  the  local  authority’s  housing  policy  can  be 
measured  by  the  yard-stick  of  work  done.  The  Uplands  estate  of 
74  houses  was  completed  in  1948.  The  Braddocks  Hay  estate  of  248 
houses  and  8 shops  was  under  construction  for  almost  six  years  before 
final  completion  in  February  1953.  On  the  much  larger  Park  Lane 
estate,  where  work  was  begun  only  in  August  1951,  a total  of  164 
houses  had  been  completed  and  occupied  by  the  end  of  1953  and  a 
further  70  were  under  contract  of  which  62  were  under  construction. 
And  of  the  National  Coal  Board  allocation  on  this  estate,  all  three- 
bedroomed  type  houses,  no  fewer  than  434  houses  were  under 
contract,  of  which  64  had  been  completed  and  278  were  under 
construction.  The  promotion  of  private  building  has  steadily 
increased  too.  This  progressively  greater  freedom  to  private  enter- 
prise has  resulted  in  more  houses,,  namely  61,  being  built  in  the 
trienium  1951 — 1953  than  were  erected  in  the  previous  six  years 
from  the  end  of  the  war,  that  is,  )the  rate  of  private  building  has 
almost  trebled.  So  in  Biddulph,  an  area  non-residential  and  with  a 
low  rateable  value,  653  new  houses  have  been  built  in  the  post-war 
years,  approximately  2,290 — 2,500  persons  have  been  rehoused,  and 
a further  340  houses  are  under  construction.  The  concentration  of 
of  a large  part  of  the  population  in  the  Park  Lane  estate,  to  the 
east  of  the  existing  town  area,,  necessitates  further  amenities  there 
including  shops.  These  are  already  under  consideration  together  with 
the  setting  aside  of  land  for  churches,  health  services  and  open 
spaces.  The  financial  burden  has  been  heavy,  adequate  borrowing 
means  repayment'  over  many  years,  so  house  rentals)  and  rating  are 
unlikely  to  decrease  if  the  standards  of  life  in  modern  conditions  are 
to  be  maintained. 

The  concentration  of  effort  in  the  post-war  years  has  been  in 
the  building  of  new  houses..  Although  satisfactory  targets  have 
been  reached  many  families  are  still  living  in  dwellings  which  are  old 
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or  in  a poor  state  of  repair  cr  in  a,  bad  state  or  obsolescent.  The 
slum  problem  in  Biddulph  is  not  a serious  one.  A number  of 
properties  are  unfit  and  could  not  be  made  fit  at  reasonable  expense, 
about  the  same  number  are  unfit  but  could  be  made  fit  for  human 
habitation  at  reasonable  cost,,  others  need  minor  repairs.  A White 
Paper  issued  in  October  1953  indicates  the  Government’s  sugges- 
tions for  dealing  with  the  maintenance  of  existing  houses  and  the 
problems  to  be  met  in  dealing  with  certain  properties  before  they 
are  allowed  to  deteriorate  further.  In  the  proposed  new  Housing 
Bill,  local  authoritis  will  be  asked  to  prepare  a>  housing  programme 
of  demolition  and  replacement  and  oil  the  repair  0$  certain  types  of 
property.  This  may  necessitate  a comprehensive  survey  of  the 
district.  Already  preliminary  figures  suggest  that  approximately 
6 per  cent,  of  all  inhabited  houses  in  the  area  may  come  under  the 
Government’s  proposed  plan  of  repair,  maintenance,  improvement 
and  demolition  to  cover  all  types  and  conditions  of  houses.  What 
the  new  Housing  Bill  will  propose  is  not  yet  known  and  the  above 
percentage  may  differ  as  a result  of  the  new  legislation.  But  it  is 
certain  that  the  local  authority  will  be  asked  to  deal  with  unfit 
property  for,  to  quote  from  the  White  Paper  “ Housing  conditions  do 
not  depend  solely  on  the  building  of  new  houses  . . . but  also  in 
maintaining  the  houses  built  before  the  war;  on  overtaking  the 
arrears  of  repair  work  which  has  been  neglected  each  year  since 
war  broke  out  in  1939;  on  keeping  the  structurally  sound  houses  in 
good  order;  on  improving  those  which  lack  modern  amenities  . . . , 
and  finally  on  demolishing  and  replacing  as  soon  as  possible  those 
which  are  unfit  for  human  habitation  and  cannot  be  made  fit  at 
reasonable  expense.”  As  an  integral  part  of  improved  standards 
of  housing  this  problem  will  have  to  be  faced  in  the  next  few  years 
and  carried  out  along  with  or  immediately  following  the  existing 
programme  of  new  building. 

The  water  supplies  to  the  district  have  been  satisfactory  in 
quality  throughout  the  year  and  chlorination  at  the  reservoirs  has 
been  maintained.  The  increase  in  the  population  round  the  700  feet 
contour  on  the  Park  Lane  estate  and  the  fact  that  a particular  part 
01  the  area  is  on  occasion  at  week  ends  without  water  for  certain 
parts  of  the  day  are  giving  anxiety  to  the  local  authority.  The 
steady  increase  in  the  population  has  focussed  attention  on  the 
inadequacy  of  reservoir  storage  capacity,  on  the  pumping  facilities 
at  the  Elmhurst  borehole  and  on  the  need  for  a new  supply  main  for 
Biddulph  Moor.  Sanction  has  already  been  sought  to  start  on  the 
laying  of  this  new  main  and  to)  reorganise  the  pumping  station  and 
the  inclusion  there  of  chlorinating  and  hardening  plant.  The  yield 
of  water  is  adequate,  the  means  of  storage  and  of  distribution  under 
all  conditions  are  not.  To  keep  pace  with  the  housing  programme 
the  council  is  giving  constant  attention  to  the  problem  of  adequate 
and  pure  water  supplies  to  serve  the  domestic  and  industrial  require- 
ments of  an  expanding  district  for  many  years  to  come.  The 
financial  obligations  are  heavy  and  progress  can  accordingly  only 
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be  made  by  stages.  The  council’s  aim  is  to  deal  with  the  needs  of  the 
area  in  order  of  urgency  rather  than  simultaneously.  The  order  of 
urgency  suggested  is  the  laying  of  a new  supply  main  from  Biddulph 
Moor,  the  reorganisation  of  the  pumping  station  at  Elmhurst,  the 
laying  of  aj  new  pumping  main  to  Biddulph  Moor  and  the  construc- 
tion of  new  reservoirs  at  Biddulph  Park  and  Biddulph  Moor.  In 
1953  new  mains  were  laid  in  Brown  Lees,  in.  parts  of  Gillow  Heath 
and  the  central  area  of  the  town  and  one  additional  property  was 
connected  to  the  mains  supply. 

Supervision  of  the  milk  supplies  continues  as  in  previous  years. 
There  have  been  three  cases  of  tuberculosis  among  cattle  but  the 
standards  of  cleanliness  have  improved.  Farm,  buildings  are  better 
than  a decade  ago  and  there  is  almost  uniform  bottling  of  milk. 
Biddulph  has  been  included  in  the  new  specified  area  along  with  the 
County  Borough  of  Stoke-on-Trent,  the  Boroughs  of  Congleton  and 
Newcastle-under-Lyme  and  the  Urban  District  of  Kidsgrove.  On 
and  after  1st  November  1953  all  milk  sold  in  the  district  must  be 
specially  designated  and  sold  as  “ Tuberculin  Tested,”  “ Pasteurised  ” 
and  “ Sterilised  ” and  only  until  30th  September  1954  as 
“ Accredited.*’  No  undesignated  milk  is  now  permitted  to  be  sold 
retail.  Few  household  foods  are  free  from  the  risk  of  contamination 
by  disease  producing  germs.  Milk  is  one  of  the  most  easily 
contaminated  of  foods.  It  has  always  been  a vehicle  peculiarly  liable 
to  spread  infection  and  bovine  tuberculosis  has  been  one  of  the 
commonest  diseases  spread  to  the  human  by  milk.  The  new 
designations  ensure  as  far  as  is  humanly  possible  much  less  risk 
of  the  spread  of  this  and  other  diseases  by  milk.  They  are  the  fore- 
runners of  the  day  when  all  milk  will  be  from  Tuberculin  Tested  herds. 

The  main  occupation  of  the  district  is  coal  mining  and  the 
principal  hazard  in  this  industry,  apart  from  accidents,  is  pneumo- 
coniosis. The  mass  radiography  survey  held  in  Biddulph  in  March 
1953  confirmed  62  such  cases  among  goal  miners  and  ex-miners  and 
is  an  indication  of  the  seriousness  and  constancy  of  the  problem. 
Dust  conditions  underground  are  much  better,  dust  diseases  are 
detectable  very  often  at  a much  earlier  stage  than  formerly  and 
workers  in  the  industry  are  more  conscious  of  the  risks  of  the 
disease  and  more  readily  aware  of>  the  need  for  its  early  detection. 
Mass  radiography  plays  an  important  role  in  (detecting  the  disease 
especially  in  its  sub-clinical  stage  and  the  permanency  of  the  unit 
in  Stoke-on-Trent  is  an-  additional  weapon  in  the  early  diagnosis  of 
this  malady.  Better  working  conditions,  alternative  occupations 
within  the  industry  or  other  forms  of  employment  outside  it  are 
ways  of  controlling  the  progress  of  this!  disease  and  so  enabling  the 
victim  to  be  rehabilitated  as  a useful  member  of  society.  Textile, 
Engineering,  Quarries  and  other  minor  industries  as  well  as  coal 
mining  have  maintained  steady  employment  throughout  the  year. 
The  prospects  for  1954  are  equally  good  and  there  is  no  reason  to 
suppose  that  the  standard  of  life  and  of'  health  should  not  be  main- 
tained and  indeed  improved  upon. 
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FORM  S.D.  30A 


EXTRACTS  FROM  VITAL  STATISTICS 

1953 


COMPARABILITY  FACTORS 

Births 

Deaths 

1.00 

1.20 

Live  Births 

Stillbirths 

M.  F. 

M. 

F. 

Total  . 

..94  80 

Total  .. 

. 2 

2 

Legitimate 

..  93  ...  75 

Legitimate  

. 2 .. 

. 2 

Illegitimate  . . . . 

1 ...  5 

Illegitimate  

. — ., 

,.  — 

Total  Live  Births 174 

Total  Stillbirths  4 


1953  1952 

Birth  Rate  per  1,000  of  the  population, 15.62  ...  13.80 

Crude  adjusted  Birth  Rate  by  comparability  factor  15.62  . . . 13.80 

Stillbirth  Rate  per  1,000  of  the  population  0.36  ...  0.45 


M.  F. 

Total  Deaths 97  ...  52  45 

Deaths  of  infants  under  1 year  5 . . . 3 2 

Death  Rate  per  1,000  of  the  population 8.71  ...  9.75 

Crude  adjusted  Death  Rate  by  comparability  factor  10.45  ...  11.70 

Infantile  Mortality  Rate 29  ...  22 
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VITAL  STATISTICS.— Form  S.D.  30 


DEATHS  FROM  ALL  CAUSES— 1953 


Male  Female 


ALL  CAUSES  52 

Measles  — 

Whooping  Cough  — 

Diphtheria  — 

Influenza  2 


Meningococcal  infections  

Acute  poliomyelitis  

Tuberculosis  of  the  respiratory  system 

Other  forms  of  Tuberculosis  

Syphilitic  disease  

Other  infective  and  parasitic  diseases  . 


Cancer — malignant  disease  8 

Leukaemia,  aleukaemia  — 

Coronary  disease,  angina  6 

Hypertension  with  heart  disease  2 

Other  heart  disease  , 7 

Other  circulatory  disease  3 

Vascular  lesions  of  nervous  system  1 

Diabetes  — 

Bronchitis  6 

Pneumonia  1 


Other  diseases  of  the  respiratory  system  — 

Diarrhoea,  gastritis  and  enteritis  — 

Ulcer  oij  stomach  and  duodenum  — 

Nephritis  and  nephrosis  — 

Hyperplasia  of  prostate  1 

Pregnancy,  childbirth,  abortion  — 

Congenital  Malformations  — 

Suicide  1 

Motor  vehicle  accidents  — 

All  other  accidents  5 

Homicide  and  operations  of  war  — 

Other  defined  and  ill-defined  diseases  9 


45 


3 

1 


8 

3 

6 

5 

7 

1 


1 

1 
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INFANTILE  MORTALITY— Deaths  under  1 year  of  age 


No. 

Sex 

Age 

Cause  of  Death 

Date  of  Death 

1 

F 

12  hours 

Prematurity 

4th  Feb 

2 

M 

3 days 

Cerebral  Haemorrhage 
Prematurity 

3rd  April 

3 

F 

1 day 

Meningomyelocele 

Prematurity 

28th  April 

4 

M 

9 months 

Broncho-pneumonia 
congenital  heart  disease 

27th  June 

5 

M 

30  minutes 

Prematurity 

31st  July 
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Form  S.D.55 


VITAL  STATISTICS 
Birth-rates,  Death-rates,  Analysis  of  Mortality  and  Case-rates  for 
Certain  Infectious  Diseases  in  the  year  1953.  Provisional  figures 
based  on  Quarterly  Returns 

Biddulph  Urban  England  and  160  County  160  Smaller  London 

District  Wales  Boroughs  & Towns  Admini- 

Great  Towns  (Resident  strative 

(including  population  County 

London)  25,000-50,000 
at  1951  Census) 

Rates  per  1,000  Home  Population 

Births 


Live  births 

15.62  ... 

15.  5 ... 

17.  0 .. 

. 15.  7 

...  17.  5 

Still  births 

0.36  ... 

0.35  ... 

0.43  .. 

. 0.34 

...  0.38 

Deaths 

All  Causes 

10.45  ... 

11.  4 ... 

12.  2 .. 

. 11.  3 

...  12.  5 

Typhoid  and 
Paratyphoid 

0.00  ... 

0.00  ... 

0.00  .. 

_ 

- 

Whooping  cough 

0.00  ... 

0.01  ... 

0.01 

'.  0.00 

!!!  o.oo 

Diphtheria 

0.00  ... 

0.00  ... 

0.00  .. 

. 0.00 

— 

Tuberculosis  . . . 

0.09  ... 

0.20  ... 

0.24  .. 

. 0.19 

...  0.24 

Influenza  

0.45  ... 

0.16  ... 

0.15  .. 

. 0.17 

...  0.15 

Smallpox  

0.00  ... 

0.00  ... 

0.00  .. 

0.00 

— 

Acute 

poliomyelitis 

(including 

polioencephalitis) 

0.00  ... 

0.01  ... 

0.01  .. 

0.01 

...  0.01 

Pneumonia 

0.09  ... 

0.55  ... 

0.59  .. 

0.32 

...  0.64 

Notifications 

(Corrected) 

Typhoid  fever  .. 

0.00  ... 

0.00  ... 

0.00  .. 

. 0.00 

...  0.01 

Paratyphoid 

fever 

0.00  ... 

0.01  ... 

0.01  .. 

0.01 

...  0.01 

Meningococcal 

infection 

0.09  ... 

0.03  ... 

0.04  .. 

. 0.03 

...  0.03 

Scarlet  fever  ... 

2.24  ... 

1.39  ... 

1.50  .. 

. 1.44 

...  1.02 

Whooping  cough 

5.02  ... 

3.58  .., 

3.72  .. 

. 3.38 

...  3.30 

Diphtheria 

0.00  ... 

0.01  ... 

0.01  .. 

. 0.01 

...  0.00 

Erysipelas 

0.45  ... 

0.14  ... 

0.14  .. 

. 0.13 

...  0.12 

Smallpox  

0.00  ... 

0.00  ... 

. 0.00  .. 

. 0.00 

— 

Measles 

16.24  ... 

12.36  ... 

11.27  .. 

. 12.32 

!..  8.09 

Pneumonia 

1.43 

0.84  ... 

0.92  .. 

0.76 

...  0.73 

Acute 

poliomyelitis 
(including 
polioencephalitis) 
Paralytic  

0.09  ... 

0.07  ... 

0.06  .. 

. 0.06 

...  0.07 

Non-paralytic  ... 

0.00  ... 

0.04  ... 

0.03  .. 

0.04 

...  0.03 

Food  Poisoning 

0.00  ... 

0.24  .. 

0.25 

0.24 

...  0.38 

Puerperal 

pyrexia 

0.00  ... 

18.23(a).. 

. 24.33(a). 

..  12. 46(a). 28. 61  (a) 

Deaths 

Rates  per  1,000  Live  Births 

All  causes  under 

1 year  of  age 

29(a).. 

. 26.  8(b)  .. 

30.  8(b).. 

.24.3(b).. 

. 24.  8(b) 

Enteritis  and 
diarrhoea  under 
2 years  of  age 

0.00  ... 

1.  1 ... 

. 1.  3 .. 

. 0.  9 

...  1.  1 

(a)  per  1,000  Total  (Live  and  Still)  Births 

(b)  per  1,000  related  Live  Births 
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SECTION  B 

GENERAL  PROVISION  OF  HEALTH  SERVICES 


Public  Health  Officers  of  the  Local  Authority: 

1— John  Ferguson,  M.D.,  Ch.B.,  Medical  Officer  of  Health 
(part-time). 

2. — Thomas  E.  Pointon,  M.R.San.I.,  M.S.I.A.,  Sanitary  Inspector 
(full-time). 

The  Urban  District  Council  is;  the  sanitary  authority  responsible 
for  the  environmental  services.  It  delegates  to  its  Health  Committee 
“ authority  and  power  to  institute  any  proceedings  or  to  do  any  act 
which  the  Council  might  have  instituted  or  done  for  the  suppression 
of  nuisances  and  the  safeguarding  of  public  health  but  not  the  raising 
of  any  loans  or  the  making  of  any  rate  or  contract.” 

The  following  additional  committees  are  responsible  in  one 
form  or  another  with  matters  of  public  health,  Water,  Housing,  and 
Planning  and  Buildings. 

The  local  authority  has  no  major  responsibilities  under  the 
National  Health  Service  Act,  1946.  The  sanitary  administration  of 
the  district  has  not  been  altered  by  it.  The  County  Council  is  both 
Local  Health  and  Local  Sanitary  Authority  as  well  as  Local  Education 
Authority.  It  has  assumed  new  and  diverse  responsibilities  under 
the  Act.  It  is  responsible  for  the  following  services:  maternity  and 
child  welfare,  domiciliary  midwifery,  vaccination  and  immunisation, 
an  ambulance  service,  a health  visiting  service,  the  administration  of 
the  Mental  Services,  “ care  and  after  care  ” and  the  provision  of 
home  nursing  and  “home  helps.”  Section  21  of  the  Act  imposes  on 
the  County  Council  the  duty  of  providing  Health  Centres. 

The  'following  are  the  principal  services  provided  by  the 
County  Council  and  utilised  by  the  inhabitants  of  the  Urban  District. 

1.  Ambulance  Services  (Section  27) 

There  is  one  ambulance  and  one  sitting  car  and  a staff  of  five, 
consisting  of  a section  leader  and  four  drivers.  The  local  ambulance 
station  is  situated  on  Council  premises  which  have  been  made  avail- 
able for  the  use  of  the  Local  Health  Authority. 

2.  Laboratory  Facilities  (Part,  Section  26) 

Biddulph  is  served  by  the  Public  Health  Laboratory  Service, 
Stafford.  This  is  directed  by  the  Medical  Research  Council  for  the 
Ministry  of  Health.  It  is  a component  of  a national  laboratory 
service  for  England  and  Wales.  The  work  of  the  Laboratory  is 
designed  to  assist  the  Medical  Officer  of  Health  and  the  general 
practitioners  in  the  diagnosis,  prevention  and  control  of  communicable 
diseases.  Its  activities  include  the  examination  of  throat  and  nose 


13 


swabs,  sputum,  blood  and  excreta  as  aids  to  diagnosis.  It  under- 
takes the  bacteriological  examination  of  drinking  water,  the 
sampling  of  milk  for  cleanliness  and  for  the  presence  of  the  tubercle 
bacillus  and  other  pathogenic  organisms,  and  the  sampling  of  ice 
cream  and  other  food  stuffs  as  distributed  to  the  public.  Its  staff  is 
available  to  participate  in  the  investigation  of  outbreaks  of  infectious 
disease  in  the  area  which  it  serves. 

In  1953  the  laboratory  service  examined  five  throat  swabs, 
two  of  which  were  positive  to  streptococci.  Five  specimens  of  faeces 
were  examined:  three  were  positive  to  shigella  sonnei,  the  organism 
of  bacillary  dysentery.  132  sputum  tests  were  carried  out  by  direct 
film  for  the  tubercle  bacillus  on  samples  sent  by  the  tuberculosis 
officer  and  general  practitioners.  17  of  the  specimens  were  positive 
to  tuberculosis.  One  tin  of  National  Dried  Milk  powder  was 
examined  following  a complaint  but  the  sample  was  found  merely 
to  be  rancid  and  no  disease-producing  organisms  were  isolated.  The 
laboratory  reported  on  the  results  of  biological  tests  for  tuberculosis 
on  samples  of  milk  submitted  on  behalf  of  the  County  Council,  oy 
its  milk  sampling  officer  and  sold  retail  within  the  Urban  District. 
145  such  samples  were  submitted,  101  were  samples  of  ungraded 
milk;  32  were  from  T.T.  herds,  8 were  of  pasteurised  milk  and  4 were 
designated  accredited.  Three  samples  from,  separate  farms  were 
found  to1  be  positive  to  tuberculosis.  This  compares  with  2 positive 
cases  in  1952  and  4 in  1951.  In  each  case  notices  were  served  on 
the  farmer  prohibiting  the  retail  sale  of  milk  unless  heat  treated  until 
subsequent  biological  sampling  was  negative,  usually  a period  of  about 
six  weeks.  Clinically  diseased  cattle  were  slaughtered  and  the 
farmer  was.  given  every  assistance  to  facilitate  the  whole  of  his  milk 
supply  being  heat-treated  and  simultaneously  supplying  him  with  the 
necessary  amount  of  milk  for  his  retail  round.  The  County  Council 
sampling  officer  also  submitted  to  the  laboratory  during  the  year 
198  random  samples  of  milk  for  bacteriological  examination  for 
cleanliness.  37  samples  (or  almost  19  per  cent.)  failed  to  pass  a 
cleanliness  test.  Last  year  the  percentage  was  21.  7 of  the  failed 

samples  were  from  T.T.  herds.  One  half  of  the  failed  samples  were 
during  the  months  of  May  and  June. 

The  laboratory  undertakes,  in  the  prevention  of  disease,  the 
distribution  of  diphtheria  prophylactic  and  calf  lymph  for  smallpox 
vaccination.  It  makes  available  measles  prophylactic  for  the  passive 
immunisation  of  contacts  and  distributes  outfits  for  the  collection  of 
pathological  material.  Full  use  is  made  by  this  authoriy  and  by 
local  medical  practitioners  of  all  the  facilities  which  the  service 
offers. 

3.  Maternity,  Home  Nursing  and  Domestic  Help  Services 
(Sections  23,  25  and  29) 

There  are  two  County  Council  midwives  and  one  district  nurse. 
One  of  the  midwives  combines  general  home  nursing  in  the  Biddulph 
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Moor  area.  The  appointment  of  a district  nurse  for  Biddulph  in 
September  1948  was  the  first  of  its  kind  for  25  years  and  was  a 
measure  of  the  total  inadequacy  of  the  home  nursing  service  prior 
to  the  inception  of  the  Act.  The  Leek  Area  Health  Committee,  under 
Section  29,  is  responsible  for  the  appointments  of  domestic  helps. 
Two  were  available  for  most  of  the  year.  Their  function  is  to  give 
assistance  in  the  home  during  the  incapacity  of  a wife  or  mother 
and'  they  do  not  undertake  any  duties  of  a nursing  character. 

The  County  Council  is  responsible,  as  before,  for  the  other 
special  health  services,  viz.:  Maternity  and  Child  Welfare,  School 
Medical  Service  and  Tuberculosis.  There  are  two  Health  Visitors 
available  for  Ante-Natal  work  and  for  the  supervision  of  nursing 
mothers  and  school  children.  One  has,  in  addition,  duties  under  the 
direction  of  the  Tuberculosis  Officer. 

4 Hospitals. 

Some  alterations  iru  hospital  facilities  have  occurred  since  the 
inception  of  the  new  service  on  July  5th,  1948.  The  following 
hospitals  are  available  for  various  forms  of  treatment — general,  acute 
and  chronic  sanatoria,  mental  and  infectious  diseases — North  Stafford- 
shire Royal  Infirmary;  Haywood  Hospital;  Orthopaedic  Hospital, 
Hartshill;  Congleton  War  Memorial  Hospital;  Longton  Cottage 
Hospital;  City  General  Hospital,  Stoke-on-Trent;  Moorlands  Hospital, 
Leek;  Cheadle  Hospital;  Westcliffe  Hospital,  Chell;  Groundslow  and 
Prestwood  Sanatoria;  St.  Edward’s  Hospital,  Leek.  Two  additional 
hospitals  have  thus  been  made  available  for  the  inhabitants  of  this 
district,  City  General  Hospital,  Stoke-on-Trent  and  Westcliffe  Hospital, 
Chell;  one  for  the  acutely  ill  and  the  other  for  the  chronic  sick.  All 
except  the  War  Memorial  Hospital,  Congleton,  are  administered  by 
the  Birmingham  Regional  Hospital  Board  through  the  Stoke-on-Trent 
Area  Management  Committee.  The  Congleton  one  is  in  the  area  of 
the  Manchester  Regional  Hospital  Board  and  administered  by  the 
Maccclesfield  and  District  Hospital  Management  Committee. 
Geographical  hospital  boundaries  have  thus  been  greatly  widened  by 
the  Regional  arrangements  under  the  Act  and,  as  far  as  this  district 
is  concerned,  have  made  the  problem  of  finding  hospital  accommoda- 
tion for  the  acutely  sick  a little  less  difficult  than  in  many  parts  of 
the  country.  The  problem  of  the  disposal  of  the  chronic  sick  and  of 
those  in  need  of  sanatorium  treatment  has  increased. 

The  long  association  of  this  district  with  West  Heath  Isolation 
Hospital,  Congleton  (now  re-named  the  Heath  Home)  for  the  reception 
of  infectious  diseases  cases  ceased  in  August,  1949,,  when  that  hospital 
was  converted  into  an  institution  for  the  care  of  the  chronic  sick  by 
the  Manchester  Regional  Hospital  Board.  Since  then  facilities  have 
been  made  available  at  Bucknall  Isolation  Hospital,  Stoke-on-Trent, 
within  the  area  of  the  Birmingham  Regional  Hospital  Board,  for 
dealing  with  cases  of  infectious  diseases  from  this  area.  Arrange- 
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merits  for  their  reception  are  made  through  the  local  Medical  Officer 
of  Health  and  the  local  ambulance  service  is  responsible  for  their 
transport. 

Maternity  cases,  in  an  emergency,  are  received  at  the  North 
Staffordshire  Royal  Infirmary  and  the  City  General  Hospital,  Stoke- 
on-Trent.  Part  of  the  maternity  wing  of  the  Haywood  Hospital  is 
now  available  for  normal  cases  without  charge  and  part  is  still  on  a 
fee-paying  basis.  There  are  four  maternity  amenity  beds  at  Congleton 
War  Memorial  Hospital,  at  nominal  cost. 

The  Biddulph  Grange  Orthopaedic  Hospital,  the  only  one  within 
the  Urban  District,  is  under  the  control  of  the  Stoke-on-Trent 
Hospital  Management  Committee  ancb  is  available  for  the  treatment 
of  orthopaedic  cases  from  the  Biddulph  Urban  District  at  the 
discretion  of  the  orthopaedic  consultant  in  charge.  Local  children 
have  received  treatment  here  during  1953. 

5.  Mortuary 

The  Council’s  mortuary  is  situated  in  Wharf  Road.  Essential 
equipment  is  provided  by  the  local  authority  and  a mortuary  attendant 
is  available  when  required.  The  mortuary  was  used  on  four  occasions 
during  1953. 
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SECTION  C 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 
Water  Supplies 

The  yield  from  all  sources  maintained  a satisfactory  level 
throughout  the  year  and  it  is)  gratifying  to  report  that  generally  the 
supply  has  been  constant  to  all  areas. 

The  Council’s  policy  of  renewing  defective  water  mains  was 
continued  throughout  the  year  and  new  mains  have  been  laid  in 
the  following  districts:  Black  Bull,  Brown  Lees,  Gillow  Heath, 
Station  Hoad  and  Albert  Street. 

A mains  supply  to  Lask  Edge  and  Gadshill  districts,  at  present 
dependent  on  springs  and  wells,  is  still  under  consideration. 

As  a result  of  the  Council’s  expanding  housing  programme, 
which  provides  for  approximately  900  houses  on  the  Park  Lane  site, 
steps  have  been  taken  to  provide  additional  pumping  plant  and  to 
augment;  the  mains  system  supplying  the  Park  Lane  area. 

A table  is  given  of'  the  average  yield  of  water  from  the  chief 
sources  of  the  Council’s  supplies. 


MONTHLY  YIELD  OF  WATER  SUPPLIES  AT  SOURCE 

(24  hours) 

Elmhurst 

Biddulph  Park  Borehole 

Springs  and  Well  Nettlefoeds 


1953  Actual  Actual  Actual 

January  75,000  gals....  241,000  gals....  22,000  gals. 

February  77,000  „ ...  227,000  „ ...  21,000  „ 

March  78,000  „ ...  217,000  „ ...  22,000  „ 

April  77,000  „ ...  222,000  „ ...  20,000  „ 

May  76,000  „ ...  258,000  „ ...  19,000  „ 

June  73,000  „ ...  248,000  „ ...  17,000  „ 

July  73,000  „ ...  249,000  „ ...  16,000  „ 

August  72,000  „ ...  239,000  „ ...  15,000  „ 

September  69,000  ...  246,000  „ ...  14,000  „ 

October  67,000  „ ...  233,000  „ ...  14,000  „ 

November  69,000  „ ...  238,000  „ ...  16,000  „ 

December  70,000  „ ...  241,000  „ ...  15,000  „ 


3248  houses  have  a pipedi  supply  direct  to  the  premises.  There 
are  135  houses  without  a piped  supply.  96  per  cent,  of  the  population 
is  thus  receiving  water  from  public  mains. 
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Quality 


(1)  BACTERIOLOGICAL. — The  quality  of  water  from  the 
Council’s  main  sources  of  supply  was  generally  satisfactory.  21 
samples  were  taken  for  bacteriological  examination,  7 from  raw 
supplies  and  14  from  piped  supplies.  Two  samples  from  the  Biddulph 
Park  piped  supply  were  not  entirely  satisfactory,  containing  5 and 
8 presumptive  coli  per  100  millilitres  (100  per  cent,  non-faecal)  and 
one  sample  from  the  Whitemoor  piped  supply  was  unsatisfactory, 
containing  90  presumptive  coli  per  100  millilitres  (100  per  cent,  non- 
faecal).  A number  greater  than  2 presumptive  coli  is  considered 
unsatisfactory.  Subsequent  samples  from  the  same  source  of  supply 
were  satisfactory. 

A sample  taken  from  the  Biddulph  Park  open  reservoir  was 
unsatisfactory,  containing  180+  presumptive  coli  per  100  millilitres 
(100  per  cent,  non-faecal).  This  sample  reveals  that  the  open 
reservoir  is  subject  to  contamination,  but  the  water  is  chlorinated 
before  passing  to  the  distribution  system. 

(2)  CHEMICAL. — Samples  of  water  from  the  Council’s  supply 
were  generally  satisfactory,  except  that  water  from  the  Biddulph 
Park  distribution  area  and  the  Nettlebeds  supply  still  have  a solvent 
action  on  lead.  The  Nettlebeds  supply  is  treated  with  lime  before 
being  pumped  into  the  distribution  system*  Provision  to  deal  with 
the  solvency  problem  in  the  Biddulph  Park  supply  is  receiving 
consideration  by  the  Council. 

10  samples  were  taken  for  chemical  analysis,  6 from  raw 
supplies  and  4 from  piped  supplies. 

Samples  of  water  were  also  taken  from  two  sources  of  supply 
other  than  main  supplies.  Both  were  from  springsi  and  reported  as 
satisfactory. 
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Nettlebeds  Well  2 2 I Satisfactory  I 4 I 2 I Satisfactory 
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BIDDULPH  PARK  DISTRIBUTION  AREA 


Sewerage  and  Sewage  Disposal 

The  enlarged  and  improved  sewage  works,  completed  in  1950, 
have  in  general  been  working  satisfactorily.  The  effluent  has  been 
satisfactory  and  no  complaints  of  pollution  have  been  received. 

Conversion  Scheme. — The  Council’s  conversion  scheme,  by 
which  it  is  intended  to  convert  approximately  700  pail  closets  and 
privies  to  water  closets,  and  which  was  commenced  in  August  1951, 
continued  to  make  steady  and  satisfactory  progress.  During  the  year 
under  review  a further  221  conversions  were  completed,  making  a 
total  of  484  completed  since  the  scheme  commenced. 

The  undertaking  is  an  ambitious  one  and  will  entail  an  expen- 
diture by  the  Council  of  approximately  £10,000.  The  Council  is 
responsible  for  50  per  cent,  of  the  reasonable  cost  of  each  conversion. 
Although  the  cost  to  the  authority  will  be  heavy,  the  payment  of 
loan  charges  will  be  compensated  to  some  extent  by  the  saving  in 
expenditure  on  nightsoil  collection. 

The  scheme  was  estimated  to  take  4 years  to  complete.  At 
the  present  rate  of  progress  it  is  hoped  to  complete  it  well  within 
this  period.  It  has  entailed  a,  considerable  amount  of  work  for  the 
Sanitary  Inspector,  but  is  regarded  as  a'  task  worthy  of  much  time 
and  attention  if  it  is  to  be  carried  out  in  an  efficient  and  proper 
manner.  Satisfaction  is  derived  from  the  fact  that  appreciation  of 
the  scheme  and  all  it  means  is  frequently  expressed  by  owners  and 
occupiers,  who  have  waited  so  long  for  the  scheme  to  be  put  into 
effect. 

A total  of  131  Preliminary  Notices  and  44  Statutory  Notices  was 
served  in  connection  with  the  scheme  and  1,871  visits  and  inspections 
were  made. 


Closet  Accommodation 


1953 

1952 

Number  of  houses  served  by  water  closets 

2793  . 

. 2339 

Number  of  houses  served  by  waste  water  closets  . . . 

1 . 

1 

Number  of  houses  served  by  privies  

16  . 

23 

Number  of  houses  served  by  privy  pails  

573  . 

..  787 

Particulars  of  conversions  made  during  the  year: 
Pails  converted  to  water  closets 

214  . 

. 215 

Privies  converted  to  water  closets  

7 .. 

12 

Privies  converted  to  pail  closets  

— . 

— 

Rivers  and  Streams 


New  legislation  came  into  force  on  1st  October,  1951,  concern- 
ing the  pollution  of  rivers  and  streams  namely,  The  Rivers 
(Prevention  of  Pollution)  Act,  1951,  which  is  enforced  by  River  Boards 
established  under  the  River  Boards  Act,  1948,  by  the  Minister  of 
Health  and  Minister  of  Agriculture  and  Fisheries. 
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Public  Conveniences 

There  are  two  public  conveniences,  one  in  Wharf  Road  for 
males  and  one  in  High  Street  for  females. 

Refuse  Collection  and  Disposal 

The  collection  and  disposal  of  house  refuse  and  nightsoil  is 
carried  out  by  direct  labour  and  is  under  the  control  of  the  Sanitary 
Inspector.  House  refuse  is  collected  by  a Dennis  10  cubic  yard  motor 
vehicle.  A weekly  service  is  given  to  all  but  the  outlying  parts  of 
the  district,  which  receive  a fortnightly  collection.  Salvage  is 
collected  at  the  same  time  as  refuse,  a trailer  being  used  for  the 
purpose. 

Only  one  refuse  collection  vehicle  is  owned  by  the  Council 
and  as  a result  of  the  continually  increasing  number  of  houses 
requiring  a service,  this  vehicle  has  for  some  time  been  working  to 
capacity.  The  development  of  the  Park  Lane  estate  of  approximately 
900  houses  of  which  228  were  occupied  by  the  end  of  1953,  together 
with  properties  in  the  thinly  populated  parts  of  the  district,  have 
necessited  using  a vehicle  from  the  surveyor’s  department  for  an 
average  of  one*  day  per  week.  When  the  Park  Lane  estate  is  further 
developed  and  more  privately  ,'built  housss  are  erected,  an  additional 
refuse  collection  vehicle  will  be  required. 

During  the  year  the  Council  extended  its  refuse  and  nightsoil 
collection  service  to  the  Hollands,  area  of  Biddulph  Moor. 

Nightsoil  is  collected  by  motor  vehicle  specially  adapted  for 
the  purpose  and  a weekly  service  is  given  to  most  parts  of  the 
district.  The  whole  of  the  nightsoil  collected  by  this  vehicle  is  tipped 
into  the  main  sewer. 

Salvage 

The  demand  for  waste  paper,  which  had  been  reduced  con- 
siderably during  1952,  showed  an  improvement  during  1953  and  at 
the  end  of  the  year  we  were  able  to*  dispose  of  all  we  collected.  The 
price  has  shown  a steady  fall  since  early  1952  and  at  31st  December, 
1953,  was  steady  at  £6  10s.  per  ton.  We  continued  our  normal 
salvage  arrangements  during  the  year  and  124  tons  of  waste  paper, 
value  £827,  were  sold. 

Salvaged  materials  valued  at  £953  were  sold  during  the 
financial  year  ended  31st  March,  1954,  compared  with  £1,051  for  the 
previous  financial  year.  A net  profit  of  £130  was  made.  Details  of 
sales  were  as  follows: — 


Tons  Cwts 

£ 

s. 

d. 

Waste  Paper  

130 

10 

847 

19 

9 

Textiles  

2 

16 

43 

10 

6 

Scrap  Metal  

6 

19 

32 

14 

2 

Kitchen  Waste  

8 

12 

28 

12 

1 

148 

17 

£952 

16 

6 

During  the  eight  years  April  1946  to  March  1954,  salvage  to  the 
value  of  £7,539  has  been  sold. 
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SANITARY  INSPECTION  OF  THE  AREA 


The  following  is  a summary  of  the  principal  work  undertaken 
under  the  Public  Health  Acts,  etc.,  during  the  year.  172  complaints 
were  received  and  investigated,  54  of  which  referred  to  nightsoil 
collection.  66  Preliminary  Notices  and  13  Statutory  Notices  were 
served. 


| Number  of 

Nuisances 

Re-visits 

Nuisances 

Inspections  made 

Inspections 

or  defects 

made 

or  defects 

with  respect  to 

reported 

remedied 

P.H.A. — 

Housing  defects 

149 

90 

184 

106 

Water  Supply  ... 
Drains — 

23 

— 

— 

— 

Inspected  or  j 

tested 

130 

29 

163 

28 

Conversion 

Scheme 

182 

— . 

1689 

— 

Sewers 

Refuse 

19 

18 

— 

18 

Accommodation 
Keeping  of 

17 

21 

32 

21 

animals 

11 

1 

6 

— 

Rats  & Mice  Act 
Public 

130 

— 

188 

— 

Conveniences 

12 

2 

8 

2 

Other  Visits: — 

Respecting  infectious  diseases  36 

Respecting  disinfection 22 

Respecting  refuse  and  nightsoil  collection 218 

Respecting  salvage  10 

Respecting  schools,  public  buildings,  cinemas.,  etc 5 

Miscellaneous  visits  239 

Interviews — owners  and  tradesmen  90 

Tents,  Vans  and  Sheds 


There  are  no  licenced  sites  or  tents,  vans  and  sheds  in  the 
area.  A site  in  the  centre  of  the  town  area  continued  to  be  used 
during  the  year  for  the  stationing  of  trailer  caravans  and  an  applica- 
tion for  a licence  for  the  site  was;  refused  by  the  Council  and  by  the 
Planning  authority.  Legal  proceedings  were  finally  taken  against 
the  occupier  of  the  site  for  permitting  the  stationing  of  caravans  and  ' 
a fine  of  £2  was  imposed.  Shortly  afterwards  the  site  was  cleared 
and  no  further  difficulty  has  arisen. 

98  visits  and  inspections  were  made. 
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Hats  and  Mice  Destruction 

Under  the  provisions  of  the  Prevention  of  Damage  by  Pests 
Act,  1949,  the  local  authority  is  responsible  for  ensuring  as  far  as 
practicable  that  the  district  is  kept  free  from  rats  and  mice.  Occupiers 
oi  land  have  a legal  responsibility  to  notify  the  local  authority  if 
it  comes  to  their  knowledge  that  rats  and  mice  are  living  on  or 
resorting  to  the  land  in  substantial  numbers.  23  such  notifications 
were  received  by  the  authority  and  18  of  these  premises  were  treated 
by  the  Council’s  rodent  operative. 

Inspections  of  the  district  were  made  from  time  to  time  by  the 
operative  and  26  premises  were  found  to  have  minor  infestations, 
including  those  premises  about  which  notification  had  been  received. 
A total  of  139  visits  and  inspections  was  made. 

Two  further  maintenance  treatments  of  the  Council’s  sewers 
were  carried  out,  revealing  as  in  recent  years,  little  evidence  of  rats. 
The  refuse  tip  and  sewage  works  were  also  treated  regularly  with 
good  results. 

Shops  Act 

The  Staffordshire  County  Council  has  delegated  its  powers 
under  the  Shops  Act,  with  certain  reservations  as  to  hours  of  closing, 
tc  this  authority.  The  duties  of  Shops  Inspector  are'  carried  out  by 
the  Sanitary  Inspector. 

There  are  152  premises  coming  within  the  provisions  of  the 
Shops  Act.  It  was  found  that  generally  the  provisions  of  the  Act 
were  being  complied  with.  The  majority  of  the  shops,  except 
confectionery,  etc.,,  close  well  before  the  permitted  hours,  which  in 
this  district  are  as  late  as  the  Shops  Act  permit. 

Few  shops  in  the  area  have  employees  and  no  contraventions 
of  the  Act,  concerning  working  hours,  half-day  closing,  etc.,  were 
found  although  it  was  necessary  to  warn  one  shop-keeper  about  half 
day  closing. 

During  the  year  the  Council  made  one  order  varying  the  hours 
of  closing  for  the  few  days  prior  to  Christinas. 
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FACTORIES  ACT,  1937 


Form  572 


1.  Inspections 


| 

Number 

on 

Register 

Number  of 

Premises 

Inspections 

Written 

Notices 

(i)  Factories  without 
mechanical  power 
(S.l.2.3.4.6.) 

1 

2 

(ii)  Factories  with 
mechanical  power 
(S.7)  1 

33 

30 

1 

(iii)  Other  premises 
under  the  Act 
(excluding  out- 

workers’ premises) 

2 

2 

(iv)  Outwor  kers 

16 

5 

— 

Total  ...  | 

1 

52 

39 

1 

2.  Cases  in  which  Defects  were  Found 


Particulars 

Defects 

Found 

Defects 

Remedied 

Referred 
by  H.M. 
Inspector 

Want  of  cleanliness  (S.l) 





_ 

Overcrowding  (S.2) 
Unreasonable  tempera- 

— 

— 

— 

ture  (S.3) 

Inadequate  ventilation 

— 

— 

(S.4) 

Ineffective  drainage  of 

— 

— 

floors  (S.6) 

Sanitary  Conveniences 
(S.7): 

(a)  Insufficient 

(b)  Unsuitable  o r 



— 

— 

defective 

(c)  Not  separate  for 

2 

2 

— 

sexes 

— 

— 

— 

Other  offences 

— 

— 

— 

Total  ... 

2 

j 

I 

2 

— 
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SECTION  D— Housing 


Number  of  houses  erected  by  Private  Enterprise 29 

Number  of  houses  erected  by  Local  Authority  140 

Number  of  houses  erected  by  National  Coal  Board  64 

Total  ...  233 


1.  Inspection  of  Dwelling  Houses 

1.  (a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  the  Public  Health  or 

Housing  Acts)  149 

(b)  Number  of  inspections  for  the  purpose 184 

2.  (a)  Number  of  dwelling  houses  [included  under 

Sub-head  (1)  above]  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 

Regulations 5 

(b)  Number  of  inspections  made  for  the  purpose  ...  30 

3.  (a)  Number  of  dwelling  houses  found  to  be  in  a state 

so  dangerous  or  injurious  to  health  as  to  be  unfit 


for  human  habitation  5 

(b)  Number  [excluding  those  in  sub-head  3 (a) 

above]  found  not  to  be  in  all  respects  reasonably 
fit  for  human  habitation 28 


2 Remedy  of  defects  during  the  year  without  the  Service  of 

Formal  Notices 

Number  of  dwelling  houses  where  defects  were  remedied  21 

3.  Action  under  Statutory  Powers 

(a)  Notices  served  under  Section  9 of  the  Housing  Act, 

1936 — 

(b)  Notices  served  under  Public  Health  Acts  requiring 

defects  to  be  remedied  9 

(c)  Number  of  houses  rendered  fit  after  service  of  Formal 

Notices 8 

(d)  Proceedings  under  Sections  11  and  13  of  the  Housing 

Act,  1936 5 

(e)  Number  of  houses  included  under  sub-head  3 (d) 

above,  in  respect  of  which  an  undertaking  was 
accepted  by  the  Council — 

(f)  Number  of  unfit  houses  demolished — 
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BIDDULPH  URBAN  DISTRICT 


4.  Housing  Act,  1936 — Part  IV. — Overcrowding 

No  definite  information  is  available  as  to  the  amount  of  over- 
crowding in  the  area,  apart  from  applications  for  Council  houses 
where  conditions  are  known.  It  is  apparent  that  the  Council’s 
housing  programme  since  the  war,  whereby  486  new  Council  houses 
have  been  built,  has  almost  eliminated  overcrowding.  Of  the 
applications  for  Council  houses  on,  the  books  at  the  end  of  1953,  very 
few  cases  of  overcrowding  remain  and  these  will  be  rehoused  as  soon 
as  circumstances  permit. 

The  number  of  applicants  for  Council  houses  showed  a consider- 
able reduction  during  the  year,  there  being  243  at  the  end  of  1953 
compared  with  526  at  the  end  of  1952.  This  reduction  was  due  partly 
to  a census  of  applications  taken  early  in  1953  when,  for  various 
reasons,  a considerable  number  were  cancelled. 


SECTION  E 


INSPECTION  AND  SUPERVISION  OF  FOOD 
Milk  Supply 

The  bulk  of  the  milk  consumed  in  the  district  is!  supplied  by 
producer  retailers,  whose  premises  are  registered  with  the  Ministry 
of  Agriculture  and  Fisheries.  There  are  2 dairies,  other  than  producers 
premises,  registered  under  {the  Milk  and  Dairies  Regulations  1949,  and 
26  persons  are  registered  as  distributors  of  milk. 

Sampling  of  milk  for  cleanliness,  biological  testing  and  for 
analysis  under  the  Food  and  Drugs  Acts  is  carried  out  by  the 
Staffordshire  County  Council  through  its  Milk  Sampling  Officers. 


The  number  of  licences  issued  under  the  various  regulations 
fo1"  special  designated  milks  is  as  follows: — 

Dealers’  Licences  for  Tuberculin  Tested  Milk 4 

Supplementary  Licences  for  Tuberculin  Tested  Milk 3 

Dealers  Licences  for  Pasteurised  Milk 3 

Dealers’  Licences  for  Sterilised  Milk 21 

Supplementary  Licences  for  Pasteurised  Milk 3 


A total  of  43  visits  and  inspections  were  made  to  farms,  dairies 
and  milk  shops. 

Meat  and  Other  Foods 

All  home  killed  and  imported  meats  for  human  consumption 
in  the  area  are  distributed  from  Stoke-on-Trent  and  are  inspected 
there. 

There  are  three  licenced  slaughterhouses  in  the  area.  They 
have  not  been  used  since  the  war  apart  from  the  occasional  use  under 
licence. 

There  are  16  men  licenced  to  slaughter  animals  under  the 
Slaughter  of  Animals  Acts. 

The  following  food  was  surrendered  as  unfit  for  human 


consumption: — 

English  Pork 361bs. 

Tinned  Meat 441bs. 

Tinned  Fruit  and  Vegetables 401bs. 

Cheese lOlbs. 


The  sampling  of  food  and  drugs  under  the  Food  and  Drugs 
Acts  is  carried  out  by  the  Staffordshire  County  Council. 

The  importance  of  clean  food  continued  to  receive  publicity 
during  the  year  and  every  advantage  was  taken  during  routine 
inspections  to  keep  the  importance  of  this  subject  in  the  minds  of 
food  traders.  It  was  found  that  generally  local  traders  co-operated 
in  this  matter,  but  in  a tew  cases  frequent  and  regular  inspectors 
were  necessary  in  order  to  effect  improvements. 
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Ice  Cream  and  Preserved  Food  Premises 

There  are  12  premises  registered  for  the  manufacture  and  sale 
of  ice-cream.  19  premises  are  registered  for  the  sale  only  of  ice-cream 
and  13  premises  registered  for  the  manufacture  and  sale  of  preserved 
food.  Of  the  12  premises  originally  registered  for  the  manufacture 
of  ice-cream  only  5 continue  to  manufacture,  2 producing  a hot  mix 
and  3 a cold  mix. 

The  introduction  of  the  Ice  Cream  (Heat  Treatment) 
Regulations  1947  to  1952  has  resulted  in  the  remaining  7 manu- 
facturers deciding  it  is  more  economical  to  sell  a pre-packed  ice-cream 
usually  obtained  from  one  of  the  large  national  concerns.  This 
means  that  of  31  premises  selling  ice-cream,  26  sell  a pre-packed 
ice-cream,  protected  against  contamination  on  the  retailers’  premises. 

Food  preparing  premises  received  more  inspections  than  in 
recent  years  and  action  under  the  Food  and  Drugs  Act  and  Clean 
Food  Byelaws  was  necessary  in  only  one  case. 

The  following  is  a summary  of  the  various  types  of  food 
premises  in  the  area,  together  with  details  of  the  number 


of  inspections:— 

Number  of 

Number  of 

Premises 

Inspections 

Ice  Cream  Premises 

31 

47 

Food  Preparing  Premises 

13 

34 

Butchers’  Shops 

12 

22 

General  Food  Premises  

87 

19 

Bakehouses 

9 

18 

Slaughterhouses 

3 

7 
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SECTION  F 


PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  AND 
OTHER  DISEASES 

1953  has  been  in  the  main  a satisfactory  year.  The  prevalence 
of  notifiable  infectious  diseases  was  slightly  less  than  in  1952  with 
the  exception  of  measles  and  whooping  cough.  Under  the  Public 
Health  Act  1936,  the  Food  and  Drugs  Act  1938  and  its  1952  amend- 
ments., the  new  Regulations  of  1949  and  1951  and  the  Public  Health 
(Tuberculosis)  Regulations  1952,  59  cases  of  infectious  diseases  were 
notified  compared  with  60  in  1952  and  69  in  1951.  Under  the  Measles 
and  Whooping  Cough  Regulations  1940,  181  cases  of  measles  and  56 
of  whooping  cough  were  notified,  each!  disease  showing  an  increase 
m incidence  over  the  1952  figures  but  without  any  epidemic 
prevalence  in  the  case  of  whooping  cough.  A table  of  notifiable 
diseases  appears  opposite  page  28  and  relates  to  the  final  figures  oy 
age  and  sex  after  corrections.  Only  three  corrections  were  made 
out  of  a total  of  296  notifications  received  this  year. 

Hospital  facilities  for  the  treatment  of  all  types  of  infectious 
disease  are  ample  and  no  cases  have  been  refused  admission.  Hospital 
removals  are  arranged  by  the  local  practitioners  or  by  the  Medical 
Officer  of  Health  and  the  local  Ambulance  Service  deals  promptly 
and  satisfactorily  with  transport. 

After  the  measles  outbreaks  of  1951  and  1952,  it  was  anticipated 
that  there  would  be  some  remission  in  1953  and  indeed  the  expected 
sharp  fall  did  continue  until  mid- June  when  only  11  notifications  were 
received.  But  by  the  end  of  July  it  was  evident  that  an  epidemic  was 
on  the  way  and  from  then  until  the  middle  of  November  the  outbreak 
continued  without  much  abatement.  During  this  period  the  highest 
incidence  was  recorded  with  160  cases.  School  children  in  the  5 — 14 
age  group  suffered  most  and  accounted  for  48  per  cent,  of  the  total. 
8 cases  only  occurred  under  one  year  of  age  and  there  were  4 adult 
notifications.  The  infection  was  most  prevalent  in  the  central  parts 
of  the  town  with  102  cases  but  no  part  of  the  district  escaped  and 
indeed  each  area  had  about  the  same  proportion  of  cases  in  relation 
to  its  size.  For  example,  Khypersley  had  38  cases,  Biddulph  Moor 
17  and  Biddulph  Park  and  Gillow  Health  each  had  8 cases.  No 
hospital  admissions  were  necessary  because  of  overcrowding  or  com- 
plications and  there  was  no  mortality.  The  highest  incidence  of  the 
disease  occurred  in  the  fourth  quarter  of  the  yean  when  there  were 
87  notifications.  Although,  admittedly,  the  disease  has  been  mild  the 
improvement  in  facilities  to  deal  with  complications  and  the  easy 
availability  of  medical  care  have  been  major  contributions  to  the 
absence  of  mortality  especially  among  infants  and  the  pre-school  child. 

Whooping  cough,  with  56  cases,  followed  the  pattern  of  the 
previous  year  when  there  were  49  notifications.  The  disease  never 
really  became  epidemic.  Exactly  one  half  of  the  cases  occurred  in 
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the  fourth  quarter,  the  chief  foci  of  infection  being  in  Knypersley 
and  on  Biddulph  Moor.  The  schools  appeared  to  be  the  main 
reservoir  of  infection  with  the  10 — 14  age  group  suffering  most.  The 
incidence  among  infants  fortunately  was  very  low  and  was  slightly 
less  than  2 per  cent,  of  the  total  cases.  There  was  no  mortality  front 
the  disease  and  no  hospital  admissions.  Investigations  to  control 
whooping  cough  by  immunisation  on  the  lines  of  diphtheria 
immunisation  have  been  going  on  for  the  past  3 years  by  a special 
Medical  Research  Council  Committee.  This  committee  has  not  yet 
felt  justified  in  recommending  prophylaxis  against  whooping  cough 
on  the  same  national  basis  as  that  for  diphtheria  but  have  recom- 
mended that  Local  Health  Authorities  may  make  their  own  arrange- 
ments to  carry  out  such  immunisation  schemes  with  ministerial 
approval  under  Section  26  of  the  National  Health  Service  Act  of  1946. 
The  County  Council  decided  in  September  1953  to  carry  out  such  an 
immunisation  scheme  and  it  has  been  available  in  Biddulph  since 
October,  1953.  Parents  are  given  the  choice  of  obtaining  immunisa- 
tion either  at  the  Welfare  Clinic  or  by  their  own  doctors  and  supplies 
o:  vaccine  are  available  locally.  The  ideal  time  for  primary 
immunisation  against  whooping  cough  is  thought  to  be  at  4 months 
with  subsequent  doses  at  5 and  6 months  so  as  to  produce  the  effect 
ir.  infancy  when  whooping  cough'  mortality  is  at  its.  highest.  A re- 
inforcing dose  is  recommended  at  18  months.  Immunisation  is  avail- 
able, at  the  parents’  request,  to  any  child  up  to  2 years  old.  So  far 
in  Biddulph  nine  infants  and  young  children  have  been  inoculated 
against  this  disease.  It  is  hoped  that  when  the  scheme  is  well 
established  parents  will  lose  no  opportunity  to  have  their  infants 
immunised  and  so,  possibly,  in  succeeding  years  reduce  the  prevalence 
of  whooping  cough  to  a new  low  level  for  it  has  ^replaced  diphtheria 
and  scarlet  fever  as  one  of  the  major  and  more  serious  of  the  epidemic 
diseases. 

Scarlet  fever  continues  to  diminish  as  a hazard  to  child  health. 
Although  the  notifications  increased  to  25  this  year  compared  with  1 6 
in  1952  the  type  of  disease  remained  mild.  As  is  usually  the  case  fewest 
notifications  occurred  in  the  summer  months  and  most  during  the  fir'd 
four  months  of  the  year.  School  children  wiere  attacked  most  and 
16  cases  occurred  among  them.  14  cases  were  admitted  to  Bucknall 
Isolation  Hospital,  Stoke-on-Trent,  and  11  were  nursed  satisfactorily 
at  home.  There  were  few  complications  from  the  disease  and  no 
return  cases  were  brought  to  my  notice.  There  was  no  mortality.  A 
much  greater  proportion  of  the  cases  this  year  have  been  nursed  in 
their  own  homes  without  any  anxiety  and  without  any  cross-infection. 

Again  no  cases  of  diphtheria  have  been  notified  and  the 
emphasis  is  still  on  immunisation  as  of  prime  importance  in  mitigat- 
ing and  indeed  eliminating  altogether  this  disease.  The  successes  so 
far  achieved  in  the  past  decade  should  not  lull  parents  into  com- 
placency that  diphtheria  may  not  prevail  again.  The  level  of  pro- 
tection achieved  is  not  uniform  throughout  the  country  and  the  most 
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salutory  lesson  to  be  learned  is  that  in  1952  the;  chief  concentration 
of  the  disease  in  England  and  Wales  was  in  South  Staffordshire  where 
despite  an  extensive  immunisation  scheme  the  disease  proved  difficult 
to  eradicate.  There  are  ample  facilities  locally  for  all  infants  to 
receive  primary  immunisation  and  all  children  to  receive  reinforc- 
ing dosage  at  entry  into  school.  Indeed  this  reinforcing  dose  is 
perhaps  the  most  important  single  factor  in  maintaining  protection 
throughout  the  child’s  school  life.  It  has  been  found  that  outbreaks 
of  diphtheria  have  occurred  in  localities  which  had  a high  rate  of 
primary  immunisations  but  had  failed  to  give  the  requisite  reinforcing 
doses  at  5 years  of  age,  and  again  at  11  years  when  the  child  enters 
the  Secondary  from  the  Primary  School.  This  failure  has  allowed  the 
immunity  conferred  in  infancy  to  lapse.  In  Biddulph  during  1953 
78  children  of  pre-school  age  and  4 of  school  age  received  primary 
immunisation.  154  children  received  reinforcing  doses  and  so  became 
“fully”  protected.  In  the  three  quinquennial  periods  from  1939  to 
1952  the  totals  of  “fully”  protected  children,  i.e.,  those  receiving 
primary  immunisation  plus  reinforcing  dosage  were  respectively 
339,  386  and  357  so  the  position  locally  is  stable  enough.  But  is  is  a 
depressing  thought  that  the  Area  Medical  Officer  observes  “ that 
roughly  52  per  cent,  of  pre-school  children  are  protected  but  with 
the  new  outlook  we  can  only  count  on,  say,  40  per  cent,  of  our  school 
population  being  ‘ fully  ’ protected.”  The  emphasis  should  therefore 
continue  to  be  on  full  primary  immunisation  and  constant  vigilance 
to  see  that  the  school  child  has  adequate  protection  by  reinforcing 
dosage.  The  publicity  on  the  hoardings  sums  up  the  present  position 
simply  enough:  “ If  you  had  ever  seen  a baby  with  diphtheria  you 
would  have  yours  immunised  now.” 

The  pity  is  that  parents  are  often  not  fully  conscious  of  their 
responsibilities  in  the  matter.  No  blame  for  this  can  be  laid  at  the 
door  of  the  campaigners  who  have  worked  for  almost  two  decades 
to  eradicate  the  disease  from  our  midst. 

There  were  10  new  notifications  of  tuberculosis  and  all  were 
of  the  pulmonary  form  of  the  disease.  This  is  the  lowest  number 
since  1948.  At  December  31st  1953  there  were  96  cases  on  the 
Tuberculosis  Register  of  which  61  were  pulmonary  and  35 
other  forms  of  the  disease.  This  is  an  increase  of  5 cases 
during  the  year.  The  control  of  tuberculosis  continues  to  make 
progress.  Ascertainment  of  the  disease  has  been  accelerated  by  the 
introduction  of  mass  miniature  radiography.  In  March  1953  the  unit 
visited  Biddulph  and  carried  out  a survey  of  occupational  groups. 
2,639  persons  were  submitted  to  X-ray  examination  and  8 cases  of  the 
pulmonary  form  of  the  disease  were  discovered,  an  attack  rate  of  3 
per  1,000.  This  is  to  be  considered  satisfactory,  having  regard  to  the 
cocupational  hazards  of  tuberculosis  among  coal  miners  and  quarry 
workers  where  it  is  known  to  complicate  pneumoconiosis  to  which 
these  groups  of  workers  are  at  risk.  The  survey  is  of  sufficient  interest 
and  importance  to  include  it  in  this  report  and  the  statistical  analysis 
is  appended  in  tabular  form. 
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NOTIFIABLE  INFECTIOUS  DISEASES,  1953,  BY  SEX  AND  AGE  GROUP8 


Ages,  etc. 

Scarlet  Fever 

Whooping  Cough 

Acute  pc 
Paralytic 

►liomyelitis 

Non-Paralytic 

Measles 

(excluding  rubella) 

Diphtheria 

Numbers  originally  notified 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Civilians  (all  ages)  

9 1 

17 

26  | 

30 

1 

- 

- 1 

- 

88 

I 93 

— 

| — 

Final  numbers  after  correction 

Civilians — 

0 

4 

2 

3 

5 

1 

1 

6 

6 

15 

19 

3 

3 

5 

3 

10 

28 

20 

| 

5 

5 

9 

12 

11 

38 

46 

10  

1 

1 

1 

1 

2 

15  

1 

1 

2 

25  and  over  

1 

1 

Age  unknown 

Total  civilians  

9 

16 

26 

30 

1 

— 

— 

— 

88 

93 

— 

— 

Ages,  etc. 

Ac. 

Ac. 

Enteric  or 

Paratyphoid 

Pneumonia 

Food  Poisoning 

Smallpox 

Encephalitis 

Typhoid  Fever 

Fevers 

Numbers  originally  notified 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Civilians  (all  ages)  

10 

6 

— 

— 

— 

— 

— 

— 

— 

1 - 

— 

1 ~ 

Final  numbers  after  correction 

Civilians — 

5 

2 

15  

1 

2 

45  

5 

2 

65  and  over  

1 

2 

Age  unknown 

Total  civilians 

9 1 

6 

Ages,  etc. 

Meningococcal 

Originally 

Final  Numbers 

Erysipelas 

infection 

Other  Notifiable  Diseases 

Notified 

after  correction 

Numbers  originally  notified 

M. 

F. 

M. 

F. 

Civilians — 

M. 

F. 

M. 

F. 

Civilians  (all  ages)  

2 

1 3 

1 | 

Pueroeral  mrrexia  

— 

+ V»  o I * 

1 

Final  numbers  after  correction 

HldU 

ma  neon 

l a I/O  rum 

l 1 

; 

1 

Civilians — 

0 

5 

15  

1 

45  

2 

1 

65  and  over  

2 

Age  unknown  

Total  c ivilians  

2 

3 

1 

FORM  124  E 


SCHOOL  NOTIFICATIONS  OF  ACTUAL  AND  SUSPECTED 

ILLNESS  AND  CONTACTS 
1953 


School 

Scarlet  Fever 

Diphtheria 

Measles 

German 

Measles 

Whooping 

Cough 

Varicella 

Mu  mps 

Poliomyelitis 

Biddulph  Central 

County  Primary 

Biddulph  Central 

Infants 

12 

49 

86 

15 

4 

Knypersley  Secondary 
Modern  Girls 

Knypersley 

County  Primary 

5 

16 

Biddulph  Moor 

County  Primary 

Biddulph  North 

County  Primary 

... 

3 

5 

1 

2 

... 

Totals... 

17 

... 

52 

91 

16 

22 

... 

... 

I am  obliged  to  the  Headl  Teachers  of  the  various  schools  for 
the  promptitude  with  which  I am  informed  of  cases  of  actual  and 
suspected  infectious  disease,  especially  of  those  cases  which  are  not 
officially  notifiable,  viz.:  Chicken-pox,  German  measles,  etc.  Apart 
from  german  measles  the  numbers  compare  with  the  low  figures  of 
infectious  diseases  among  school  children  during  the  year.  No  school 
closure  was  necessary  during  the  year  because  of  any  infectious 
disease. 
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TUBERCULOSIS 


New  Cases  and  Mortality  during  1953 


New  Cases  10 

Deaths  1 

Age  Periods 

Respiratory 

Non- Respiratory 

Respiratory 

Non-Respiratory 

M 

F 

M 

F 

M 

F 

M 

F 

0-1  

1-5  

5-15  

y 

15-25  

— 

1 

— 

— 

— 

— 

— 

~ 

25-35  

— 

3 

— 

— 

— 

1 

— 

~ 

35-45  

— 

3 

— 

— ' 

— 

— 

— 

~ 

45-55  

2 

— 

— 

— 

— 

— 

— 

~ 

55-65  

65  3c  upwards  ... 

— 

1 

— 

— 

— 

— 

— 

— 

Totals 

2 

8 

— 

— 

— 

1 

— 
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MASS  RADIOGRAPHY  SURVEY  AT  BIDDULPH— MARCH,  1953 

MALES 


FEMALES 


Group 

Number 

x-rayed 

Cases  of  active 

or  clinically 
significant 
Pulmonary 
Tuberculosis 

Rate 
per  1,000 

Inactive 

Pulmonary 

Tuberculosis 

Pneumo- 

coniosis 

Number 

x-rayed 

Cases  of  active 

or  clinically 
significant 
Pulmonary 
Tuberculosis 

Rate 
per  1,000 

Inactive 

Pulmonary 

Tiihermlnsig 

1. Coalminers 

340 

4 

11 

1 

49 

— 

— 

_ 



2.  Quarry  Workers 

and  Stonemasons  .. 

17 

— 

— 

4 

— 

— 

— 

— 

3.  Textile  Industry  . . . 

70 

- 

- 

1 

- 

241 

1 

4.1 

i 

4.  All  other  industries 

734 

1 

1.3 

1 

8 

(Ex-Miners) 

148 

- 

- 

- 

5.  Local  authority 
staff,  Civil  Servants 
Shop  Assistants, 

Self-employed 

137 

— 

— 

2 

— 

80 

— 

— 

— 

6.  Teachers,  School 
Meal  Helpers, 

Caretakers  

26 

— 

— 

— 

— 

52 

— 

— 

— 

7.  Housewives 

- 

- 

— 

- 

- 

653 

2 

3.0 

4 

8.  Retired  Ex-Miners  .. 

26 

- 

- 

1 

5 

- 

- 

- 

9.  School  Leavers  ... 

43 

- 

' - 

- 

- 

72 

- 

— 

1 

TOTALS  ... 

1,393 

5 

3.7 

6 

66 

1,246 

3 

2.4 

6 

ACTIVE  OR  CLINICALLY  SIGNIFICANT  P.T.B. 
MEN  AND  WOMEN  IN  BIDDULPH 


Number 

ex-rayed 

Cases  P.T.B.  j 

Rate  per 
1,000 

2,639 

8 

3.0 

Biddulph  Maternity  and  Child  Welfare  Centre 


(Staffordshire  County  Council — Leek  Area  Health  Committee) 

1953 


Attendance  at  Infant  Welfare  Centre 


(Friday,  1.30  p.m. — 4.0  p.m.) 


First  Attendances 
Total  Attendances, 


Children  under  Children 
1 year  over  1 year 

81  ...  ’ — 

895  ...  332 


Health  Visiting 

Children  under  Children 
1 year  over  1 year 

First  Visits 193  ...  — 

Re-visits 1129  ...  2093 

Ante-Natal  Clinic 

(alternate  Tuesdays  10.0  a.m.  to  12.0  noon) 

Attendance  for  first  time  (New  Patients)  1 


N.  WHITAKER, 

R.  A.  CARTLIDGE. 
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G.  S.  Hagston, 
Printer, 
Biddulph 


